Cryptococcosis is a major cause of opportunistic infections in Cambodian human immunodeficiency virus (HIV)-infected patients with severe immunodepression (Chhin et al., 2004; Senya et al., 2003) . Indeed, the prevalence of cryptococcal infection among HIVinfected patients with a CD4 + count ,200 cells mm 23 was 18.0 % (59/327) in a recent Cambodian study (Micol et al., 2007) .
The HHV-6 seroprevalence is up to 90 % in children less than 2 years old in industrialized countries (Irving & Cunningham, 1990) . No data are available concerning the HHV-6 seroprevalence in the Cambodian population. However, in Thailand the seroprevalence of HHV-6 was 88.1 % (185/210) in children under 12 years old (Bhattarakosol et al., 2001 ). HHV-6 reactivation has been observed in HIV-infected individuals (Astriti et al., 2006; Qavi et al., 1995 )]. The prevalence of positive HHV-6 PCR was 3.8 % (2/53) in the cryptococcal infection group and 0 % in controls (Fisher exact test P50.1). The CMV DNAaemia prevalence was 56.6 % (30/53) and 55.2 % (58/105) in cases and controls, respectively (P50.9). The viral loads of the two HHV-6 positive sera were high (5.4 and 6.0 log copies ml 21 ) suggesting either reactivation with high replication or a possible chromosomal integration (Ward et al., 2006) . In addition there was no more CMV replication among patients with cryptococcal infection than among those without infection.
In conclusion, there was no in vivo association between HHV-6 replication and cryptococcal infection in Cambodian HIV-infected patients. Severely immunodepressed HIV-infected patients with HHV-6 or CMV DNA in their serum do not present an increased risk of developing cryptococcosis than appropriate controls.
